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Background:  Twiddler’s syndrome was first described in 1960s as a cause for pacemaker malfunction and is caused by patient’s 
manipulation of the device.
case:  A 68 year old woman with cardiomyopathy presented with recurrent discharges from her Implantable Cardioverter Defibrillator (ICD) 
(St. Jude Fortify Assura). No premonitory symptoms. No arrhythmias were seen and she remained hemodynamically stable. Initial chest x- 
ray was interpreted as normal with an appropriately positioned single lead ICD. This was concerning, as she had undergone dual chamber 
ICD placement 4 months prior.
decision Making:  Upon reviewing chest x-ray, right ventricular lead was found to be wrapped around ICD and its tip was retracted into the 
device pocket (Figure 1). ICD interrogation showed discharges in response to ventricular fibrillation. The right ventricular lead was sensing 
skeletal muscle activity. This was reproduced on ICD interrogation by rapid tapping on the right pectoral muscle which was interpreted 
as ventricular fibrillation by the ICD. Patient denied manipulating the device. She had experienced multiple unexplained ICD failures 
previously. Her current diagnosis of “Twiddler’s Syndrome” probably explains prior ICD failures.
conclusion:  The case highlights the importance of meticulous review of imaging and correlation with clinical data that may be unknown to 
an interpreting physician. Twiddler’s Syndrome must be considered as a diagnosis in a patient with multiple device failures.
 
